STATE OF CALIFORNIA-HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

3AMUT HA IHPOPMALIKO

Skuwjo y eac € numanHsi, abo eu nompebyeme dodamkoegoi
iHgbopmauii, 3eepHimbcsi o npauieHukKa, sikuli eede sawly
cripasy.

HasBa cnpasu: :
Homep cnpasu :
LinbHnuga

MpauiBHKK

TenedoH

[aTta noBigOMNEHHS :

AnA BU3HAYEHHA BALLUOIO NOAANbLLLUOIo NPABA HA OTPUMAHHA NiNbIr 3A MPOrPAMOIO TAJIOHIB HA

XAPYYBAHHA, HAM NOTPIBHA BIl BAC TAKA IHOOPMALLIA OO

BYb NACKA:

O SATENE®OHYWTE HAM ANA HAOAHHA LIET IHOOPMALLIT

O  HAQIWNITb HAM LIKO IHAOPMALLIKO ENEKTPOHHORK MNOLWUTOKO

AKLWO B HE HAOACTE HAM LIIET IHOOPMALII O OATU, 3ASHAYEHOI BULLIE, BU OTPUMAETE NOBIAOMJIEHHA
NPO NPUNUHEHHA HAOAHHA BAM MINbIr 3A MPOrPAMOIO TAJNTOHIB HA XAPYYBAHHA.

MPABWUIA: 3acTtocoBytoTbes Taki npasuna:; MPP 63-300.5

Bu MoxeTe 03HaioMUTUCA 3 HUMW Y BALLIOMY MiCLLIEBOMY Bigdini coujianbHOro 3abeaneyveHHs.
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